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: " Bayfield County” .

i Planhing and Zoning Depart. }

TPOBOXEE L
Washburn, Wi ! 4891

©(715)373-6138"

Amount Paid:

Refund:

|RSTRUCTIONS: No permits wilk be issued untii ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED 0 APPLICANT,

HOW DO 1 FILL OUT THIS APPLICATION {visit our Sm..uu#m EEE.ammmm_nnct;:.bmw_?oz:m\mm&
T2 porary Ase P o

-TYPE QF PERMIT REQUESTED—#> LAND USE" 11 SANITA % CONDITIONA K SPECIALUSE [ B.O.A. 4 OTH
Owner’s Name: Mailing Address: City/State/2ip: Telephone:
— 3 o . . N 1 i s «\\.fyo 4
Andves b Dinadeen O’ Kruee 77515 (oshinatn b ideshbuan Wi 5489 o 9767
Adédress of Property: ~ | ciy/siate/Zim ) Cell Phone:
'S fr
171515 Washureden Ave eshbounn Lot H48al ,
Cantractor: J Contractor Phone: _u_:BUmqm..lnllliull..l\lxl Plumber Phone:
T . —
Authorized Agent: (Persan Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached —mo .
O Yes [ No
PIN: {23 diglts) e Recorded Document: (i.e. Property Ownership}
Legal Description: {Use Tax Statement) 04 Gy - - inw - oY -aq -1 00- Q0200 Vetume _04 «b pagels) . 352 28 mi
7| Govtiet Lot{s) | C€SM Vol &Page || totls}No. | Blockis}No. | Subdivision: AR 151 mbuﬂ.ﬁCb % Ce,

IS S Y5 4 et 38
Lot Size Acreage

Section em_ , Township __ M, Range nwm w Town of: mm % a«b\g ,Wa an

[ Is Property/Land within 300 feet of River, Stream {incl. tntermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
creek or Landward side of Floodplain? if yeg---continue —p feet Floodplain Zone? Present?
? P ?
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes
i yes---continue —p feet VJA,_O 4

71 New Construction A 1-Story + Seasonal 01 O Municipal/City O City
$ N [1 Addition/Alteration | [1 1-Story + Loft | [ Year Round K2 7 {New) Sanitary Specify Type: ﬁls‘m:
/A I Conversion O 2-Story G O3 % Sanitary (Exists) mumgééumumgm
M Relocate (existingbldg) | [ Basement [ Privy {Pit) or | Vaulted (min200gallon) | ——

i Run a Business on K No Basement _] None 7 Portable (w/service contract}
Property 7 Foundation O Compost Toilet
G M 7 Mone
tength: S5’ width: 4’ Height: |2’
Length: Width: Height: -

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
W_ Residential Use with a Porch
with {2™) Porch
with a Deck
with (2™} Deck
Ul Coemmercial Use with Attached Garage

Bunkhouse w/ (] sznitary, or [ sleeping quarters, or [ cooking & focd prep facilities)
Wobite Home {manufactured date) _ &lunm
Addition/Alteration (specify)

Accessory Building  {specify}

14 84
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Accessory Building Addition/Alteration (specity}
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Special Use: (explain) o |—.O 4 %bﬁw A..“% m,hmn
— - - v
Conditional Use: {explain) ( Ow_)x sun)l Deapesty S
sy 1 gpdp | T | Other: [explain) (we Xean Hilve In iy
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3 [
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTICN WITHOUT A PERMIT WILL RESULT IN PENALTIES Hba/w/.m\ Dl b «EC&&\ U

© Y fwe) declare that this goplication {inclding any accompanying information) has been examined by me [us] and to the best of my {our) knowledge and belief it is true, correct and camplete. | {we) acknowledge that | (we} _0 oa_ u
v w_wm@m_ww*% Wmn t and §ecuracy of all infarmation | (we) am {are) providing and that it will be relied upon by Bayfield Counaty in determining whether to issue a permit. ! (we) further accept lability which
ing on this information | {we) am {are} providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
- dbove described propertyat any reasonable time for the purpose of inspection.

. - ....U.ErmmAWHH. Ll 10 Alv. /gxﬁo\ Q\ %§ > Date _U“\ﬁ\\m rw

it N.wm_.m are Multiple Owners listed on the Deed All Owners fadst sign or ietter(s) of authorization must mnno%wm application)

Reo'd for Issyance

[

Date

{1 you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Antach

o .Dn_a._..w.mw.ww“wmra permit INI_ wﬂw gﬁé ﬂ?«/._mm * wgbh-—g E_ MJ.LWQ m Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




roperty (regard|ess of what yoi:are applying for). i

Show Location of: Proposed Construction
“Show / Indicate: North (N) on Piot Plan
Show Location of (*}: {*} Driveway and (*} Frontage Road (Nzme Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well {w); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (%) Privy (P)
Show any {*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
iy, * . * -
Show any (*): (*) Wetlands; or (*) Slopes over 20% P.o.w C:/b \\\
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Please comuplets ﬁ:ml {7} above (prior to continuing) Q 2 OC mv
C)

{8) Setbacks: {measured to the closast point

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) e Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek e Feet
Setback from the Bank or Bluff mre—— Feet

Setback from the North Lot Line .~ T Y Feet |17

Setback from the South Lot Linel T, win VAU Sl 3] Feet |“ 7 Setback from Wetland e Feet

Setback from the West Lot Line A5 Feet Setback from 20% Slope Area - [eat

Setback from the East Lot Line \U\ﬂwrh Feet Elevation of Floodplain [—— Feet

Setback to Septic Tank ar Holding Tank %&W Feet |7 Sethack to Well L@ Feet

Sethack to Drain Field e Feet | )

Sethack to Privy {Portable, Composting} sa—— Feet

Prior to the placement or construction of a structure within ten {16} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveved corner ta the
othar previously surveyed corner or marked by a licensad surveyor at the owner’s expense.

Prior to the placement or construction of 4 structure more than ten (10] feet hut less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveved corner to the other pravisusly survayed corner, orverifiable by the Bepartmant by use of a corrected compass from a known torner within 500 feet of the proposed site of the structure, or frust be
marked by a licensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W),

NOTICE: All Land Use Permits Expire One {2) Year from the Date of Issuance if Construction or Use has not hegun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelfing Code.
The local Town, Village, City, State or Federal agencies may afso require permits,

# of bedrooms: Ww | Sanitary Date: \w \Wﬁ 5 \ 5 mw

Issuance Information ..Anoc.:..s_ Use Only) - |-5anitary zss.c.mn. mw&w -7 Aw

Permit:Denied {Date): :

_um.ﬂ.:_: n_\h\ “.@M}! . - Permit Date: Am.a\amﬂ\ﬂ\ By

. ...._m. nm_..mm_.....mm_uﬂmﬂmaam._a _.n.,.ﬁ. .”.._‘mm Bmm.&_o,. mm.mmav .20 Y _.mmzo:..nwg&.ﬂma...
Is Parcel in Co rmon Owriership ._u..<mm {Fuséd/Contiguaus Lot!s)) ~HNo ....?‘__.ﬁ._mmﬂ_.cz.bn e
- Is Structure Non-Conforming 0 ¥es. 0500 o of 0N .

Reason for Denfal: -

Affidavit Required
mami.ﬁ Attached .
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“Inspection Record: - ¢ E&ﬁﬂvﬁ :
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Condition(s): Town; Commrfittee or Board Conditions Attached? T Yes "1 No <(If N& they need to ba mﬂm..n

WILE: FE Sl BE (vneten o

COBPIEAT N N Yy ORLESS b

gnature of inspector,

Hold For Affidavit; [}

Hold For Fees: [

|| Hald For Sanitary:
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SUBMIT: 'COMPLETED ..Eu—._._nb.w_OZ. TAX m

e ] APPLICATION FOR PERMIT ENTEREDbrmic #: - _ E -0 m
it _ i BAYFIELD COUNTY, WISCONSIN T4 T ,m \m \ﬁ\ |
—— . — ate: .

Amount vm..mn_" \WNuD

7014 D c.m\r\ + Fﬁvﬁl
FERE N 4
- . . ! Refund: :

INSTRUCTIONS: No permits wilk be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. T NS S SN IR
DO NOT START CONSTRUCTION UNTIL ALL PERBITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION [visit our website www.bayfieldcounty.org/zoning/asp)
TYPE OF PERMITREQUESTED—p | YAIA f - SPEW 1 BOA D On

Oé:m« s Zm3m _Sm___zm >n_a_.mmm n_ﬁ<\mﬁm~m\Ni“ ._.m_mur.u:m

Andeas & Sealeon O Kyu 2 17515 Woaihumaten, Ave Lahbuan (o1 Suval 430 410 977

Address of Property: City/State/Zip: Celf _u:n.u:w.. i
IR CU?%«/&LA? Az o boas W SY2 91

Contractor: Contractor Phone: Plumber: Plumber Phone:
eff Oliphony \C o Nerth Masonag Y5 393 3994 | Eduand Redancpn (Supniar Pluedaen) 1S 1R 34950

Authorized >mm=m“ [Person mmmgwym >_ur_mnmgg on behalf of oé:m;m:/u Agent Phone: Agent Mailing Address ﬁrn_camﬁ_%\mwmﬂm\wi \ Written Authorization

e Attached
T T—— D Yes 0 No
. PIN: {23 digits) 4 50% 249 64 29 1 8¢ jo 0 20 n.?w Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- 0B z@l YoM 1oe 10~ 3500 Volume “.Qrw P.Q Page(s) ..w MD .mw w .3\3
‘ ww| Gov't Lot Lot(s} C5M Vol & Page Lot{s) Ne. Block{s) No. | Subdivision: }.D mw_wb Bl
:P%th : & 1A no S U er Co
o128 >0 NI 5 g et 2%

” i . n Town of: Lot m.Nm. . Acreage
Section 1& , Township &0_ N, Range Orm W mweﬁuzﬁ .N?C % Im % “ﬂmwu .wv . wﬁn i\wmﬂm

[ 15 Property/Land within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—mcontinue —p feet Floodplaln Zone? Presant?
O {5 Property/Eand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes \&mm
if yes--—continue —p» feet No Qgﬁ
P
i
t oA N b))

Is‘on rm n_‘oumqa\u

iZmE Construction ] Seasonal C1 | Z_:smnmum_\n_s.. O City
O Addition/Alteration | 0 L-Story+Loft | B YearRound | I1 2 O {New) Sanitary Specify Type: = Well
0 Conversion 0 2-Story 0 X3 . Sanitary {Exists) Specify Type: Hrol & s

[ Relocate (existing bldg) 0 Basement a O Privy (Pit}) or i Vaulted (min 200 gs o:D
= | O Run a Business on ¥, No Basement J None O Portable {w/service contract) ﬂuod.o;h
Property ¥ Foundation O Compost Toilet nﬂnrc.b;

J O _73\pd O None i

Existing Struicturfé i } Length: Width: Height:

eing applied for isrélevant toit

Length: =5 Width: AR Height: # r_:,
S ?ouﬁmn ma.anqm
| PrincipalStructure—{firstSrocture o Uﬁonmdﬁl
Residence (i.e. cahin, hunting shack, etc.)
with Loft

,mﬁ Residential Use with a Porch { X )
with (2"") Porch /DR )

% with a Deck { ﬁ% X33 ) Nvmwmu
with (2") Deck ( x }
[} commercial Use | % with Attached Garage \ o bres zewan ) { O_J X3 )
O Bunkhouse w/ (I sanitary, or 1 sleeping quarters, or _] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) { X )
11 | Addition/Alteration (specify} { X )
[l Municipal Use 0 | Accessory Building  (specify) ( X )
0 | Accessory Building Addition/Alteration (specify} { X )
wmnd for mecmmnm 0 Special Use: (explain) ( X )
MAY 15 20141 oer i S
1 (explain) { X )

. FAILURE TO GRTAIN A PERMIT or STARTING CONSTRUCTION WATHOUT A PERMIT WilL RESULT IN PENALTIES
@%gr Mmﬂ..j {includifg any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are} responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept fiabil ity which
may be a result of Bayfield County relying on this information | {we) am [are] providing in or with this’application. | (we) consent to county officiels charged with administering county ordinances to hava access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): ﬂv?).\fﬂrog O ?»Q\S\ % %ﬁ L

{if there are _Scﬁu.m Owners listed on the Deed All @Bma must sign or letter{s} of mcéow_nmécﬂ accormpany this application}

Authorized Agent:

{if you are signing on behalf of the owner(s) a letter of authorization must accompany Hwﬁ.mvu caticn)’

Address to send permit




Property {regardiess of whatyou areapplying for) ]

Proposed Construction

North (N) cn Plot Plan
BB (*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property
(*) well (W); (*) Septic Tank (ST); (*} Drain Field (DF); (*} Holding Tank {HT) and/or (*} Privy {P)

: .5.. Show any ( (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7} Show any (*): {*) Wetlands; or {*) Slopes over 20% ~I.UA| LINE

*u“

7
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H-! ”, m\..eﬁ.(..kr
N T..lmH JP #477515, L /
Pcﬁov.ﬁh
Yxd Bre mmﬁ?n,\u

Please complete {1) ~ {¥} above {prior to continuin B !
plete (1]~ {7} p &) wmnow Q0

Changes in plans must:be approvec

(8) Sethacks: {measured to the closest point}

ARSHINETIN AvE

Sethack from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) - Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek _ feet
Setback from the Bank or Biuff r—— Feet

Setback from the Morth Lot Line (& Feet |

Setback from the South Lot Line HoO Feet || Sethack from Wetland Feet

Setback from the West Lot Line 1417 Feet )| Setback from 20% Slope Area —— Feet

Sethack from the East Lot Line =& Feet Elevation of Floodplain e Feet

Sethack to Septic Tank or Holding Tank jaTs) Feet Sethack to well a4 Feet

Setback to Drain Field e Feet

Setback to Privy {(Portable, Composting) ———— Feet

#riny to the placement o construction of a structure within ten (10} feet of the minimum raquired setback, the gc:ami ine from which the setback must he measured must be visible from one previously surveyed corner to the

other previcusly surveyed corner or marked by a licensed surveyor at the awner’s expanse.
Priar to the pfacerent of canstruction of a siruciure more than ten (10) feet bui less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visihle from
ane previously surveyed corner ta the other previously surveyed corner, or verifiahle by the Department by use of a corracted compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by 3 licensed surveyor at the owner’s expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permiis Expire One (1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits,

A of bedrooms: -

Issuance Information {County Use Only) | Seniary Number: Oﬂm xmlu S

mmz_ﬂméomﬁm{w er NA@@ M

_um::._n Denied{Date): mmmmcz Eﬁ Denial:

nml:_ﬁu \mu\ ‘.

_um::_n Umﬁm.m m \ﬁ\
- mm:oﬂ_.mmn:._ﬂma :
j mﬁ_os.bﬁmn:ma.

Affidavit Reguired :| - T Yes
Affidavit Attached | T Yes ™

“{s'Parcal a Sub- mﬂmsﬁwma Lot [0 Yes ({Deed of xmnuﬂ& Lo
Is vm_.nm“ in Carrirmon Oé:masﬁ TI'Yes " (Fused/Cori _mco:m _.oi 3
s mﬂcnﬂ:ﬂm.zos-no:ﬁoﬂi_:m Uyes - L )

5l Hsﬁmn‘g <m:m:ﬁm ?Obu s
(i :wm TTNo Case #:

Granted by Variance {B.0.A) ;
“"Yes "'No

<<m_.m EonmﬂE Lines Reprasented by Owner ¥es:
; Was Property Surveyed |0 Yes

Ignature of Ihspector:

Hold For Affidavit: ] | frotd or Fees: [T

: _W_a For Sanitary: 1™ r
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